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ABSTRACT
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Director of Applied Project:
Professor

Richard W. Daniel, Ed.D.,

A study was made to investigate attitudes toward
continuing education as held by baccalaureate degreed
medical technologists who are certified by the American
Society of Clinical Pathologists and who reside in Kentucky and those held by baccalaureate degreed nurses
who are licensed by the Kentucky Board of Nursing and
who reside in Kentucky.
A researcher-developed questionnaire, composed of
. 22 Likert statements, and demographic questions, was the
source of data, which were analyzed using frequency
distributions, percentages, and chi-square, with a .10
probability level for hypothesis testing.
The hypothesis that both groups would prefer voluntary continuing education over mandatory continuing education was supported with the majority of both groups
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agreeing.

Chi-square analysis of the pertinent data

showed a greater percentage of the medical technologists
indicating a preference for voluntary continuing education.
The study also revealed that both groups recognize
that continuing education participation is needed for
their respective professions and that such participation
is a vital part of professionalism.

The following

differences between the two groups were reported:

nurses

expect to finance their continuing education, while
medical technologists expect their employer to do so;
nurses hav~ enough continuing education programs available to them, while medical technologists do not; and
medical technologists prefer voluntary continuing education over mandatory continuing education, while nurses
are indecisive.
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INTRODUCTION
Let the thought never arise that I have
attained to enough knowledge,
But vouchsafe to me ever the strength,
the leisure and the eagerness
to add to what I know,
But art is great and the mind of man
evergrowing!
(Maimondes, 12th Century, "Daily Prayer
of a Physician")
Let us never consider ourselves as
finished nurses ...
We must be learning all of our lives.
(Florence Nightingale)
An awareness of the importance of continuing education in the medical/health sciences has existed for a
long time.

It has never been safe to assume that a basic

education would provide.sufficient knowledge and skills
for the professional.

Even the best education in the

health professions can become obsolete in five years unless professionals continue their education (O'Shea,
1965).

Society expects professionals to study continu-

ously to maintain expertise in their discipline (Schweer,
1971).

Continuing education is a possible means for pro-

fessionals to keep current in their field.

It includes

any learning or teac),.ing program which ::.s:·based on the
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assumption that the learners have, sp.idied some related
body of content previously and that they wish to carry
on the process further (Schenck, 1973).

The Interpro-

fessional Task Force (1969) reported that continuing
education is an ongoing process intended to provide the
practitioner learner with knowledge, skills, attitudes,
and insights that will increase capabilities and improve
professional competence in providing patient care
services.

Hoffman (1980) notes that continuing education

for the health practitioner is an education idea that is
now entering its adolescent stage.

However, the re-

lationship between professional competence and continuing education as a method to avoid.professional obsoI
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lescence is clear.
Recognized by all health professionals, including
nurses and medical technologists, is the implicit need
f~r continued competence after career entry.

However,

according to Bennett and Parochka (1979), there ,:re
several issues which this raises.

Three of these follow:

(a) Is mandatory continuing education equivalent to continuing competence?

(b) Should a health professional be

required to demonstrate continuing education participation representing continued competence for the benefit
of the consumer?

(c) What are the long-term and short-
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term ramifications of those refusing to acquire con•tinuing education?
Problem Statement
In view of nurses' and medical technologists' recognition of the need for continued competence after career
entry, it is the purpose of this study to investigate
attitudes toward continuing education as held by baccalaureate degreed medical technologists who are certified
by the American Society of Clinical Pathologists and who
reside in Kentucky and by baccalaureate degreed nurses
who are licensed by the Kentucky Board of Nursing and
who reside in Kentucky.
Significance of Study
This study could influence decisions concerning continuing education as made by the Kentucky Nurses' Association and the Kentucky State Society for Medical Technology.

Specific questions, which are of concern to both

organizations, that can be answered by the study include
the following:

(a) Is there a need for mandatory con-

tinuing education for medical technologists?

Should

mandatory continuing education continue for nurses?
(b) Does the requirement or non-requirement of mandatory continuing education influence participation in
continuing education programs?

(c) Are there enough
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continuing education programs available for each group?
(d) How should continuing education programs best be
financed? and (e) Does either group of professionals
recognize participation in continuing education as vital
to professionalism?
In reality, the significance of this study is that
the results may be used for the purpose of planning by
either professional group.
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LITERATURE REVIEW
The solution to the problem of continued competency
for health professionals is complicated by professional,
legal and, most of all, emotional arguments for and
against mandatory continuing education (Lowenthal, 1981).
Mandatory continuing education is not new.

Public school

teachers have been required to take additional coursework
to maintain their certificates, as well as for salary increases.

Airplane pilots are retested on their flying

skills and police officers are periodically reexamined on
their marksmanship.
Various arguments exist for implementing mandatory
continuing education.

Some of these include:

(a) re-

moval of those persons from practice who are not interested in continuous professional development; (b) protection of the public from those professionals who are
too lazy to participate in continuing education; (c) provision of a method for increasing professional interchange; and, ( d) mandatory continuing education is preferred over relicensing examinations because it is less
threatening (Lowenthal, 1981).

·Furthermore, Stro3s and

Harler (1978) i..1dicate that mandatory continuing education could lead to reduced health care costs by im-
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proving care through use of new equipment and knowledge
and thus shorten hospitalizations.
Arguments against mandatory continuing education
likewise exist.

These include:

(a) lack of accessi-

bility to continuing education programs; (b) costs of
the programs; (c) quality of activities and ability of
providers; (d) lack of adequate or effective evaluation
tools; and, (e) lack of informal learning (Lowenthal,
1981).

Many presentations, according to Stross and

Harler, are often irrelevant to individual learner needs
and many providers in the present educational system do
not use adult instructional methods.
Voluntary continuing education participation has
been mostly centered on requirements for membership in
professional societies.

One drawback is that not all

health practitioners belong to organizations that have
similar requirements.
Methods used to encourage participation in continuing education include recertification, as required by
some medical specialty boards, and the use of selfassessments.

With the latter method, health practition-

ers can use specially designed tests to evaluate their
knowledge.

Areas of weakness can be.remedied through a

self-contract.

Thus, the responsibility for overcoming
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the weakness lies on the individual.

However, the

various health professions could prescribe the standards
and the remedial work required.
As Lowenthal (1981) states, "neither voluntary nor
mandatory continuing education are panaceas for instant
upgrading of professional services.
beginning of the solution" (p. 532).

They are the
The alternatives

discussed are short-term for the on-going problem of
ensuring professional competence.
Government Influence
The impact of governmental influence on continuing
education for health professionals has been far-reaching
and rapidly changing (Bennett & Parochka, 1979).

Demands

for quality health care by consumers and professionals
have resulted in several major actions by governmental
agencies.
One of the earliest legislative actions to have an
impact_ on continuing education was Public Law 89-97.
Brown (1967) indicated that this law demanded that high
quality health care be provided to beneficiaries under
Medicare and Medicaid.

This law utilized many of the

standards that voluntary health societies had adopted
for their own professionals.

When such standards were

enforced with governmental influence, it was anticipated
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that more effective planning and utilization of equipment, facilities, and personnel would result.
In 1970, as a result of federal legislation, the
Secretary of Health, Education, and Welfare was directed
to prepare a report identifying the major issues associated with licensure, certification, and accreditation for
practice of health personnel.

In essence, this Report

on Licensure and Related Health Personnel Credentialing
(1971) stated, in the section on continuing education,
that licensure laws were enacted for protection against
low quality health care services and were enacted prior
to the scientific and technological boom.

Among its

recommendations, the report urged professional organizations and states to include a specific requirement for
continuing education for health professional licensure
and also urged employers to provide opportunity for employee participation in high quality programs.
A third major governmental influence on continuing
education was the Commission on Medical Malpractice
(1973).

Its primary responsibility was to study the

effects that such claims have on health care costs, manpower, and delivery of health services.

Among other

findings, the Commission found that the increasing use
by physicians of ancilliary personnel involved great
legal risks.

Consequently, the Commission recommended
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that states revise their licensure laws to enable their
licensing boards to require periodic re-registration of
all health professionals, based upon participation .in
approved continuing education pro~rams.

Thus, it was

suggested that continuing education, if mandatory, would
increase comP.etency and quality health care service, and
reduce professional errors.
Perhaps, one of the strongest influences on the delivery of health services and credentialing has come
from the Social Security Amendment of 1972 (Bennett &
Parochka, 1979).

This law provided for the establish-

ment of the Professional Standards Review Organization
(PSRO).

To fulfill the responsibilities of reviewing

health care services, PSRO developed a quality assurance
system based on peer review and identification of continuing education needs.
Other federal legislation that has had an impact on
health care continuing education was the Clinical Laboratories Improvement Act (CLIA) of 1979.

With this law

there was a mandate for the Department of Health, Education, and Welfare to study voluntary certification
standards and licensure laws.covering laboratory personnel and mechanisms to determine continued competence.
For the most part, federal regulations have been
primarily developed for institutions such as hospitals
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and nursing homes.

However, various states have mandat-

ed to health professionals a requirement of licensure or
relicensure.
The original intent of licensing was to protect the
public from incompetent practitioners, as well as to improve the profession.

However, Bennett and Parochka

(1979) indicated that licensing laws have drawn criticism, mainly because they (a) limit the number of indi-

viduals entering the profession, (b) limit mobility of
professionals across state lines, (c) allow a particular .health profession to dictate the academic preparation of potential practitioners, and (d) control state
licensing boards and/or accreditation review committees
by placing health professionals on them.

Thus, the

health professional will have met requirements established by peers and professional boards, rather than the
state.

The response to these criticisms has been that

the members of the profession are the most qualified to
set standards for their own profession.
Continuing education participation is being linked
to relicensure and recertification as well as being used
for criteria for membership in professional organizations.
Thus, mandated continuing education versus voluntary
continuing education for relicensure has been given much
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thought by various states as well as professional organizations .
Professional Organizations
There is considerable difference in the basic atti tude of professional organizations toward continuing education.

For example, the Ameri can Physical Ther apy As -

sociation chooses to n e ither make value j u dgments about
the content of continuing education activities nor
dictate quantity, since both depend greatly on indi vidual
needs, desires, or purposes (Jackson, 1977) .

Other pro-

fessionals see mandat o ry continuing education as unjust ified unless it can be shown to directly improve ability
or correlate highly with success on recredentialing examinations .

Furthermore, in some fields , licensure

under the law may have an impact on the question.

Hoff -

man (1980) reported that a mandatory continuing educati on
requi rement as a component of relicensure is exempli fied by the following professions and the number of
states with such a requirement.

They are:

Dentists :

10 states

Dental Hygienists:

10 states

Nurses :

11 states

Nursing Home Administrators:

42 states

Optometris ts:

45 states

12

Ostoepaths:

21 states

Physical Therapists:

2 states

Physicians:

18 states

Podiatrists:

10 states

Social Workers:

9 states

Several professional organi zations have inaugurated
mandatory continuing education as a requirement for
membership .

Gibbs (1971) reported that the American

Dietetic Association requires each member to submit evidence of 75 clock hours of approved continuing education
participation every five years.

The American Associ-

ation of Nurse Anesthetists requires 100 point s of continuing education every five years, and the Academy of
General Dentistry requires 75 hours of continuing edu cation every three years.

In addition, many of the medi -

cal s~ecialty societ i es have continuing education as a
requirement for membership.

The American Academy of

Family Physicians, as an example , has had a continuing
education requirement for the past 25 years.
Critics of these mandates indicate that no studies
exist that positively correlate participation in con tinu ing education with c ontinued competence .

Regardless

of whether they require c ontinuing education, all o f the
professional organizations encourage their members t o
participate in continuing education activities by pro -
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viding them with some type of service or system oriented
toward participation (Jackson, 1977).
The Medical Technology Profession's Attitude Toward Continuing Education
The medical technology philosophy of continuing education is based on the concept that personal service is
given to another human being in accordance with his/her
nature and rights (Fruchtl, 1974).

The goal of all con-

tinuing education for medical technologists is the improvement of health care service to the community, to
effect attitudes toward oneself as a skilled professional, and to remain confident in the importance of the
profession.

Continuing education attempts to accomplish

this goal by teaching technologists new information, reviewing old information, teaching or improving intellectual and manual skills, and finally by developing an
interest in improving ways of performing.

Miller (1967)

says that the most important part of continuing education may be that of leading medical technologists to
a study of what they do, to identify their deficiencies,
and to establish priorities for their own educational
programs.

McTernan (1972) says that it should be flex-

ible and provide opportunity to gain recognition for
continued professional growth.
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The American Society for Medical Technology (ASMT)
and its state chapters, such as the Kentucky State
Society for Medical Technology (KSSMT) do not have a
mandatory continuing education requirement for membership.

However, voluntary participation is strongly en-

couraged.

ASMT provides its members with a continuing

education program which it calls Professional Acknowledgment for Continuing Education (PACE).

This program is

designed to both record the continuing education experiences of those enrolled in it and approve continuing education programs for the awarding of continuing education
units.

Guidelines and criteria have been defined for the

approval of quality programs.
Currently, two established agencies certify medical
technologists for entry level into the profession.

The

American Society for Clinical Pathologists (ASCP) and the
National Certifying Agency for Clinical Laboratory
Personnel (NCACLP) offer written examinations on the
national l'evel for medical technologists.

Certification

by ASCP is currently for life, although participation in
continuing education is encouraged.

The NCACLP currently

offers certification by examination for a five year
period, at which time recertification can be obtained by
documented continuing education activities or via written
examination.
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The Nursing-Profession's Attitude Toward Continuing
Education
The nursing profession has long been an advocate of
continuing education.

Popiel (1969) saw the purpose of

continuing education for nurses to be four-fold:

(a) to

obtain knowledge, skills, and attitudes that will enable
nurses to perform their jobs better; (b) to learn new
nursing roles, techniques, or skills; (c) to provide for
self-development and professional growth; and, (d) to
show evidence of competence for relicensure.

To this

list a fifth purpose might be added -- to contribute to
the professionalization of nursing itself.
In 1974, The American Nurses Association (ANA)
asserted that continuing education:
in nursing consists of planned learning experiences beyond a basic nursing education
program. These experiences are designed to
promote the development of knowledge, skills,
and attitudes for the enhancement of nursing
practice, thus improving health care to the
public (p. 33).
·
While the ANA affirms improved nursing competence through
college credit courses and advanced academic degrees it
seems to dichotomize academic credit and nonacademic
credit continuing education on the basis of different
standards.
Continuing education recognition programs, most of
which are standardized by the ANA, exist within every
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state nursing organization (La Rocco & Polit, 1978).
However, there is a growing trend toward mandatory continuing education as a prerequisite for state relicensure.
Research Studies
A multiplicity of studies dealing with individual
opinions on continuing education exists in the medical
literature.

However, research studies focusing on atti-

tudes toward continuing education, as held by health professionals, are inde~d scarce.
An individual's attitude toward continuing education usually affects·the degree to which he/she participates, evaluates, and communicates within such an
experience.

The concept of continuing education should

be instilled and cultivated early during an individual's
basic professional preparation, for modification of attitudes and behaviors readily occurs early (Krowka _& Peck,
1979).

In a study conducted by these individuals, they

found that 27 percent of the first and second year
students of a medical school felt that continuing education participation was part of the job of being a physician, for the gain in knowledge would be for the specific purpose of improving patient care.

While the re-

maining 73 percent of students viewed continuing education in a different light, all expressed degrees of
positiveness.
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Cooper (1978) expressed similar concern that the use
of continuing education will expand if the concept of
lifelong learning for professional practice is incorporated into basic nursing curricula.

She suggested that

exposure to faculty who are continuing learners may have
a greater impact on student nurses than exposure to
faculty who merely talk about the concept.
Stross and Harlan, in 1978, reported on a survey of
continuing education habits and attitudes of a group of
physicians attending a one week short course.

The survey

occurred after a law mandating participation in continuing medical education was implemented in Michigan.

When

compared with a similar study, which occurred seven years
prior, the researchers found that habits and attitudes
did not appear to be ~ltered by the new law.

Thirty-

nine percent of the physicians reported that they had increased their participation in continuing education.
Seventy-five percent endorsed mandatory continuing medical education.
Two rather extensive studies on dentists' attitudes
toward continuing education indicated that this group of
health professionals supported minimum criteria for continuing education participation.

From a questionnaire to

2,200 dentists, Bauer and Bush (1978) reported that 72.7
percent believed that a minimum number of attendance
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hours in continuing dental education should be mandatory.
In a similar survey of 600 dentists, Cafferata, Goldberg,
Roughman and Fox (1975) had reported that 57 percent
supported mandatory continuing education for renewal of
licenses, but 56 percent opposed a requirement that an
examination be successfully completed.
In 1981, Ribble, Burkett and Escovitz reported on a
survey of continuing education program directors who were
asked to agree or disagree with four different approaches
to the issue of mandatory continuing education.

Results

were that 55 percent of those surveyed supported periodic
recertification; 54 percent of those surveyed supported
reregistration of the license to practice medicine; 54
percent supported requirement of a minimum number of
credits in continuing education; and 40 percent supported
re-examination.

In essence, more than 50 percent sup-

ported the concept of mandatory continuing medical education.
In 1973, Hightower reported on a survey of 500
active members of the American Physical Therapy Association.

A questionnaire, which she developed, sought in-

formation on items, types and amount of continuing education used, obstacles to continuing educ2tion encountered, and perceived educational needs.

The most signifi-

cant inferences made from her study were that physical
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therapists are interested in continuing their education,
for an average of 42.11 hours per month were spent in
continuing education activities.

The study failed to

identify specific areas of strong education needs;
neither were significant obstacles to continuing education encountered by respondents.
Seymour, Connelly, and Davis (1979) conducted a
similar study to that done by Hightower.

However, they

included specific questions on attitudes toward mandatory continuing education or re-examination for relicensure.

Of those surveyed, 73 percent were in favor of

continuing education for relicensure, 24 percent opposed,
and 3 percent held no opinion.
In 1977, Conine reported on her survey of opinions
of various Indiana allied health professionals regarding
voluntary and mandatory forms of continuing education.
Her questionnaire was sent to (a) certified dental hygienists who belonged to the American Dental Association,
(b) registered medical record administrators, (c) certified medical technologists who belonged to the Indiana
Society for Medical Technologists, (d) registered occupational therapists, and (e) registered physical therapists.

Results of her study showed that 24 percent of

the dental hygienists favored mandatory continuing education versus 75 percent who favored voluntary continuing
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education; 42 percent of the medical record administrators favored mandatory continuing education versus 56
percent who were in favor of voluntary continuing education; 12 percent of the medical technologists favored
mandatory continuing education versus 84 percent who
favored voluntary continuing education; 24 percent of the
occupational therapists favored mandatory continuing education versus 69 percent who favored voluntary continuing
education; and 18 percent of the physical therapists
favored mandatory continuing education versus 78 percent
who favored voluntary continuing education.

Those who

favored voluntary continuing education reasoned that a
professional should be responsible for determining his/
her own educational needs.

Those who preferred mandatory

continuing education suggested that it insured acceptable
educational standards.
Previously, in 1969, Feeley had reported on a survey
of attitudes of active members of the Indiana Society of
Medical Technologists toward continuing education.

She

reported that the majority of respondents favored the
voluntary form of continuing education.

Thus, it appears

that Indiana medical technologists' attitudes toward continuing education remain unchanged over an eight year
period.
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In a survey conducted by Parochka and Bennett (1981),
attitudes of 239 Illinois medical technologists toward
continuing education were positive.

However, the study

indicated, despite a preference for voluntary continuing
education, that the medical technologists were unclear as
to what role continuing education played in professional
growth or professional collllllitment.
McManus, in 1954, warned the nursing profession of
the need for practitioners to keep their knowledge
current.

In her study, a large group of experienced

nurses was compared with another group of inexperienced
nurses with the same average intelligence test scores.
When the results were analyzed, there was no evidence
that the experienced nurses had learned newer scientific
findings relating to medical and nursing practice.
In 1979, Schoen surveyed a class of registered
nurses in a continuing education course entitled, "Health
Assessment for Nursef'_."

Over two-thirds of the study

sample agreed strongly or very strongly with the idea of
implementing mandatory continuing education for nurses.
Those with positive attitudes toward mandatory continuing
education tended to rate themselves as active continuing
learners.

Further analysis of Schoen's results indicated

that attitudes toward mandatory continuing education may
be related to several situational characteristics which

22

include:

(a) participation in the family cycle and

(b) length of time spent as a professional nurse, which
may be associated with increasingly rigid thinking and
more interference with new professional learning.

One

hundred and fifty nurses were surveyed by Matthews and
Schumacker, as reported in 1979, to determine their conceptions of and participation factors in professional
continuing education in nursing.

Of those responding,

88 percent believed that continuing education activities
are necessary to maintain professional competence.

How-

ever, diverse opinions existed regarding the annual requirement of continuing education credits for state
nursing licensure renewal.
Bush and Lewis (1978) reported on a study of 113
practicing nurses from a representative sample of 16
floors from three hospitals in central Illinois concerning basic components of their continuing education.
Ninety-two voiced support for the concept of voluntary
continuing education and agreed that it has a positive
affect on the improvement of patient care.

The greatest

support of voluntary continuing education (versus mandatory continuing education) came from older, more experienced nurses.
In another study, Bell and Rix (1979) found that a
colillllitment to the concept of lifelong· learning is evident
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in providers of continuing education, but a commitment of
nurses is questionable.

In a survey of 789 nurses in a

referral, teaching hospital, 373 responded to the
questions which sought to determine the current attitudes
of nurses at a specific hospital toward the concept of
life-long learning.

Results indicated that degree-

prepared head nurses were significantly more interested
in continuing their education, and that nurse administrators and assistant and associate directors spent the
most time per month in self-directed continuing education.
In 1978, LaRocco and Polit conducted a survey of 115
nurses in the metropolitan Boston area regarding their
attitudes toward the question of whether continuing education should be required for relicensure.

Analysis of

results indicated that the majority were highly supportive of continuing education; however, their attitudes
toward mandatory continuing education were not as favorable.

More than fifty percent of the respondents ".greed

with every statement favoring mandatory continuing education including the key statement that it should be required for relicensure.

Further analysis of results

revealed that the length of nursing experience affected
attitudes toward mandatory continuing education.

Those

nurses with fewer years of experience and those with
higher levels of education held a more favorable opinion
of mandatory continuing education.
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Hypothesis Statement
A majority of research studies summarized indicated
an outright support of mandatory continuing education or,
at least, support of relicensure.

However, the three

studies which involved medical technologists are not
sufficient to make inferences.
Perhaps, in general, attitudes toward mandatory continuing education by the majority can be reflected by
this quote from Alvin Toffler's (1970) Future Shock:
To survive, to avert what we have termed
future shock, the individual must become
infinitely more adaptable and capable than
ever before. He must search out totally
new ways to anchor himself for all the old
roots ... are now shaking under the hurricane
impact of the accelerative thurst ... He must,
in other words, understand transience (p.35).
Certified medical technologists in Kentucky, whether
members of their professional organization or not, do not
have a mandatory continuing education requirement.

How-

ever, registered nurses in Kentucky do have a mandatory
continuing education requirement for relicensure.

In

view of attitudes toward continuing education held by
nurses surveyed in previous studies and the attitudes of
medical technologists in the three studies, it is hypothesized that both groups, nurses and medical technologists,
will prefer voluntary continuing education over mandatory
continuing education.

It is further anticipated that

this study will provide answers to the following questions.
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They are:

(a) What are the attitudes of the two groups

of health professionals, nurses and medical technologists, toward mandatory continuing education?

(b) Do

nurses and medical technologists recognize participation
in continuing education as vital to professionalism?
(c) Are there enough continuing education programs available for nurses and medical technologists?

(d) How

do nurses and medical technologists expect continuing
education to be financed? and (e) Do nurses and medical
technologists recognize a need for continuing education
participation in their respective professions?
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METHODOLOGY
Population
The population for this study was medical technologists with bachelor's degrees who are certified by the
American Society_of Clinical Pathologists and who reside
in Kentucky and nurses with bachelor's degrees who are
licensed by the Kentucky Board of Nursing and who reside
in Kentucky.

Using a mailing list from each organization,·

the sample was identified.

Using a random-number se-

lection process, 100· medical technologists were selected
from a listing of 324, and 100 nurses were selected from
a listing of 3060.
Instrumentation and Data Collection
The data collection instrument for this study was a
self-developed questionnaire composed of 22 Likert statements designed to reflect respondent's attitude toward
continuing education (see Appendix A).

Face validity for

the questionnaire was determined by two subject matter
specialists, members of the researcher's Specialist in
Education Advisory Committee.

Additional comments rela-

tive to the questionnaire were sought from three medical
technology educators and three nurse educators.

Following
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this critique, a pilot study was conducted in Lexington,
Kentucky.

Eight practicing medical technologists and

eight practicing nurses were involved in the study.

The

instrument was revised to incorporate needed changes discovered through the pilot study.
The actual mailing of the questionnaire to theselected sample took place early February 1983, with a
three week return deadline.

A cover letter accompanied

each questionnaire (see Appendix B).

The letter ex-

plained the purpose of the study, emphasizing its importance and significance.

The letter also indicated a

willingness to share results with the respondent.

Other-

wise, complete anonymity of responses was assured.

Each

individual mailing included a stamped, return envelope
for use by the respondent.
Since this mailing produced a 62 ·percent and 65 percent return rate for nurses and medical technologists,
respectively, it was decided that a second mailing was
not necessary.
Data Analysis
Frequency distributions, percentages, and chi-square
were used in analyzing the data from the statements concerning attitudes.

For the demographic data, frequency

distributions, percentages, and central tendencies were
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used for analysis.

Chi square at the .10 probability

level was used for hypothesis testing.
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DATA PRESENTATION
The purpose of this chapter is to analyze the demographic data and the responses to the statements on
attitude.
Demographic Data Analysis
F.inal count indicated that 62% of the nurse sample
responded, while 65% of the medical technologists responded.

An interesting observation indicated that the

nurses were middle-aged or older, while the majority of
medical technologists were younger.

However, no re-

spondent was under 25 years of age.

While 40% of the

medical technologists were in the range of 25-34, none
of the nurses were in this category.

Thirty-seven per-

cent of medical technologists were in the age range of
35-44, none of the nurses were.

On the other hand, 24%

of the nurses were in the age range of 45-54, while 17%
of the medical technologists were.

Fifty percent of the

nurses were 55-64 years of age, while only 5% of the
medical technologists were.

Those respondents over 64

included 26% nurses and only 1% of the medical technolo~
gists.
In response to the question on number of years in
·profession, the length of time for nurses ranged from 6
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years to 55 years, with a mean of 35.4, median of 37,
and a mode of 30.

For medical technologists, the range

was 1 year to 39 years, with a mean of 15.7, median of
15, and a mode of 10.
Responses to the question regarding position were
categorized to yield the following results.

In super-

visory positions, ·there were 29% of the nurses versus
40% of the medical technologists.

In educational po-

sitions, 8% of the nurses indicated a related job title,
while 17% of the medical technologists so responded.
Twenty-nine percent of the nurses indicated staff positions while thirty-seven percent of the medical technologists indicated the same.

Other results indicated

that 2% of the nurses were in private duty versus none
of the medical technologists.

Three percent of the

nurses were unemployed versus 2% of the medical technologists.
Responses to the question regarding primary place
of employment indicated that 60% of the nurses were employed in hospitals while 73% of the medical technologists were.

Other responses indicated that 2% of the

nurses worked in a doctor's office versus 1% of the
medical technologists; while 5% of the nurses were employed in clinics versus 6% of the medical technologists.
In nursing homes, sixteen percent of the nurses were so
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employed versus no medical technologists.

Three percent

of the medical technologists were employed in industry
versus no nurses.

Employment in veterinary sciences was

not represented by either group.

However, 27% of the

nurses were employed in positions not provided as a
response category on the questionnaire versus 17% of the
medical technologists.
For the number of organized continuing education
programs attended in 1982, the range for all nurses was
0 to 12, with a mean of 4.1 and median of 3.

For medical

technologists, the range of programs was Oto 45, with
a mean of 5.3 and median of 3.
As for actual contact hours spent in these programs,
the range for nurses was Oto 62, with a mean of 19.2
and median of 17.

Hours spent by medical technologists

ranged from Oto 280, with a ·mean of 32.6 and median of
20.
Attitudinal Data Analysis
In order to facilitate analysis, the statements of
attitudes toward continuing education have been categorized into five groups:

professionalism, financial

aspects, availability of programs, need for continuing
education, and voluntary versus mandatory continuing education.

Responses to each statement by nurses (N) and
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medical technologists (MT) were collapsed into two categories, percentage agreeing and percentage disagreeing.
Chi-square analysis was employed to determine statistical
significant differences between nurses and medical technologists.

General trends in agreement and disagreement

with statements were interpreted from percentages.
Professionalism
Table 1
Response to the statement, "Participation in continuing
education is valuable for my professional practice," by
professional group.
Agreement, Percent
Agree
Disagree

Group
N
MT

97
100

x 2 = 2.04

n

58
65

3

0

df = 1

P ).10 NS

Table 2
Response to the statement, "Participation in continuing
education enables one to provide better patient care,"
by professional group.
Agreement, Percent
Agree
Disagree

Group

n

N

93

7

60

MT

98

2

64

x2 = 3.47

df = 1
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Table 3
Response to the statement, "Participation in continuing
education contributes to an increase in professionalism,"
by professional group.
Agreement, Percent
Agree
Disagree
81
19
97
3

Group
N
MT

x 2 = 8.65

n
59
64

df = 1

Table 4
Response to the statement, "Participation in continuing
education interferes with one's social life," by professional group.
Agreement, Percent
Agree
Disagree
8
92

Group
N
MT

6

x2

=

o.oo

n
61
62

94

df = 1

P>.10 NS

Table 5
Response to the statement, "Continuing education activities are not necessary for me since I am presently employed," by professional group.
Agreement, Percent
Agree
Disagree
5
95
2
98

Group
N
MT

x2 =

1. 04

df = 1

n
58
61
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Table 6
Response to the statement, "Continuing education ensures
continued competence in my professional practice," by
professional group.
Agreement, Percent
Agree
Disagree
66
34
77
23

Group
N
MT

x2 =

1. 44

n

59
64

df = 1

Data analysis on professionalism and continuing education, as presented in Tables 1, 4, 5, and 6, indicate a
non-significant difference in attitude between nurses and
medical technologists.

Although the majority of both

groups agree that continuing education is valuable for
their professional practice and is needed even if employed, they strongly disagree that continuing education
interferes with their social life.
Additional data on professionalism, as presented in
Tables 2 and 3, indicate a significant difference in
attitude between the two groups on continuing education
promoting professionalism and ensuring professional
competence.

The aspect of continuing education ensuring

professional competence produced a more marked difference
of attitude within each group.

35

Financial Aspects
Table 7
Response to the statement, "Free continuing education
programs should be available to me," by professional
group;
Agreement, Percent
Agree
Disagree

Group
N

68
94

MT

x2 = 14.34

n
57
63

32
6

df = 1

Table 8
Response to the statement, "My continuing education expenses should be shared by my employer," by professional
group.

Group

Agreement, Percent
Agree
Disagree

N

68

32

MT

94

6

x2 = 13.71

df = 1

n
59
64

P <-10

Table 9
Response to the statement, "My continuing education
should be financed by my employer," by professional group.
Agreement, Percent
Agree
Disagree
39
61

Group
N

MT

68

x 2 = 11.s

32

df = 1

n

56
62
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Table 10
Response to the statement, "It is my obligation to assume
the cost of my continuing education," by professional
group.
Agreement, Percent
Agree
Disagree
69
31
43
57

Group
N
MT

x 2 = 8.8

n

58
60

df = 1

Data analysis on financial aspects of continuing
education, as presented in Tables 7 - 10, indicate a significant difference between nurses' and medical technologists' attitudes on this topic.

The two groups are di-

vided on complete financing of continuing education
programs.

The majority of medical technologists agree

that their employer should totally finance such activities, while the majority of nurses disagreed.

But, the

majority of both groups agree that free continuing education programs should be available.
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Availability of Programs
Table 11
Response to the statement, "My employer should have more
continuing education programs available," by professional
group.
Agreement, Percent
Agree
Disagree
63
37
90
10

Group
N
MT

x2 = 12.75

df

n

54
62

=1

Table 12
Response to the statement, "There are currently enough
continuing education available to me," by professional
group.
Agreement, Percent
Agree
Disagree
85
15
48
52

Group
N

MT

x 2 = 15.14

df = 1

n
60

61
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Table 13
Response to the statement, "There are not enough continuing education programs available," by professional group.
Agreement, Percent
Agree
Disagree
17
83
55
45

Group
N

MT

x 2 = 20.11

df = 1

n
60
64

P< .10

Table 14
Response to the statement,. "If more programs were available, I would participate more in continuing education,"
by professional group.
Agreement, Percent
Agree
Disagree
32
68
83
17

Group
N

MT

x2

28.06

n
57
63

df = 1

Data analysis on availability of programs, as presented in Tables 11 - 14, indicate a significant difference between nurses' and medical technologists' attitudes
on this topic.

Nurses seem to be indecisive as to

whether there are enough continuing education programs,
while the majority of medical technologists indicate
there are not enough programs available to them.

How-

ever, both groups agree that their employer should have
more continuing education programs available.

More
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overall availability of programs would tend to increase
continuing education participation by medical technologists, while it would not for nurses.
Need for Continuing Education
Table 15
Response to the statement, "Rapid technological changes
make it necessary for me to upgrade my skills through
continuing education," by professional group.
Agreement, Percent
Agree
Disagree
88
12

Group
N
MT

98

x 2 = 4.82

2

n

60

59

df = 1

Table 16
Response to the statement, "Participation in continuing
education is less threatening than relicensure or recertification by examination," by professional group.
Agreement, Percent
Agree
Disagree

Group

89
97

N
MT

x 2 = 4.26

df = 1

n

11

61

3

63

40

Table 17
Response to the statement, "Participation in continuing
education is preferred to re-examination for relicensure
or recertification," by professional group.
Agreement, Percent
Agree
Disagree
89
11

Group
N
MT

97

x 2 = 5.32

3

n

61
63

df = 1

Data analysis on need for continuing education, as
presented in Tables 15 - 17 indicate a significant difference in attitude between the two groups on this topic.
Although both 'groups support the need for continuing education in their respective profession and recognize that
continuing education is preferred to relicensure or recertification by re-examination, medical technologists'
level of agreement is greater than nurses.
Mandatory Versus Voluntary Continuing Education
Table 18
Response to the statement, "If given a choice, I would
choose voluntary continuing education over mandatory continuing education," by professional group.
Agreement, Percent
Agree
Disagree
58
42
22
78

Group
N
MT

x 2 = 5.37

df

=1

n
60

65

41

Table 19
Response to the statement, "If given a choice, I would
choose mandatory continuing education over voluntary
continuing education," by professional group.
Agreement, Percent
Agree
Disagree
61
39

Group
N
MT

28

x 2 = 13.51

72

n
59
61

df = 1

Data analysis on mandatory versus voluntary continuing education, as presented in Tables 18 and 19, indicate a significant difference in attitude between nurses.
and medical technologists.

It is obvious that nurses are

inconsistent in their responses, for the majority of the
group prefers both voluntary and mandatory continuing
education.

The hypothesis that nurses and medical tech-

nologists would prefer voluntary continuing education
over mandatory continuing education is supported by data
in Table 18.

However, this s·'...pport expressed by nurses

is inconsistent with the data in Table 19.
To further analyze the data in Table 18, which directly relates to the hypothesis, a one-dimensional chisquare was used for each group of professionals, as shown
in Tables 20 and 21.
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Table 20
Response to the statement, "If given a choice, I would
choose voluntary continuing education over mandatory
continuing education," by nurses.
Agreement, Percent
Agree
Disagree

Group
N

58

n
60

42

x 2 = 1. 66

df = 1

P> .10 NS

Table 21
Response to the statement, "If given a choice, I would
choose voluntary continuing education over mandatory
continuing education," by medical technologists.
Agreement, Percent
Agree
Disagree
78
22

Group
MT

x 2 = 21

n

65

df = 1

Although the majority of both groups preferred
voluntary continuing education over mandatory continuing
education, one dimensional chi-square analysis of Table
18, as presented in Tables 20 and 21, indicates a significant difference in attitude which may be attributed
to medical technologists.
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Table 22
Response to the statement, "Mandatory continuing education may address real needs of my profession," by
professional group.
Agreement, Percent
Agree
Disagree
68
32
37,
63

Group
N
MT

x 2 = o.58

df = 1

n

59
64

P> .10 NS

Table 23
Response_ to the statement, "My involvement in continuing
education would be the same whether my profession endorses mandatory continuing education or voluntary continuing education," by professional group.
Agreement, Percent
Agree
Disagree

Group
N

85

15

MT

84

16

x 2 = o.oo

df = 1

n
60
62
P >.10 NS

Table 24
Response to the statement, "Mandatory continuing education deprives one of individual freedom of choice,"
by professional group.
Agreement, Percent
Agree
Disagree
21
79
50
50

Group
N

MT

x2

11.69

df = 1

n

58
62
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Further data analysis on mandatory versus voluntary
continuing education, as presented in Tables 22 - 24,
indicate no significant difference in attitude between
the two groups on two aspects, but a significant difference in attitude does exist with the topic of mandatory
continuing education and freedom of choice.

Nurses

disagree that mandatory continuing education deprives one
of individual freedom of choice, while medical technologists are evenly split on the topic.
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DISCUSSION AND CONCLUSIONS
In this study a comparison was made of the attitudes
toward continuing education as held by baccalaureate
degreed medical technologists who are certified by the
American Society of Clinical Pathologists and who reside
in Kentucky and baccalaureate degreed nurses who are
licensed by the Kentucky Board of Nursing and who reside
in Kentucky.

It was hypothesized that both groups would

prefer voluntary continuing education over mandatory continuing education.

Furthermore, this study provided

answers to five questions concerned with continuing education.
The hypothesis regarding a preference for voluntary
continuing education was supported by the majority of
both groups.

However, there was a significant difference

in attitude on the topic, as de~ermined by one-dimensional
chi-square analysis, attributed to medical technologists.
This seems to indicate that a requirement of mandatory
continuing education, as possessed by nurses, does not
instill a more positive attitude toward the topic.

Per-

haps, a negative attitude toward, or failure to participate in, continuing education may be a reason for the
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requirement being initiated for nurses.

Medical tech-

nologists and other health professionals with voluntary
continuing education may have learned from the problems
experienced by nurses and other health professionals
with a mandatory continuing education requirement.

The

most noted of these problems include the numerous profitmaking sponsors of continuing education programs and the
failure of research to document continued competence
based upon continuing education participation.

The in-

consistency of nurses preferring both voluntary and
mandatory continuing education may be the result of
failure to completely read the Likert statements of the
questionnaire.
It appears that both professional groups recognize
participation in continuing education as a contributing
factor to professionalism.

However, neither group over-

whelmingly agree that continuing education ensures continued competence, as mentioned previously.
Financial aspects of continuing education seem to
be an area of some disagreement between the two groups,
for analysis of the questionnaire statements on the topic
indicated a significant difference.

Both groups readily

agree that free continuing education programs should be
available to them.

However, medical technologists feel

that expense of continuing education should be shared

47

with their employer, while nurses expect to finance their
own continuing education.

Since nurses have a mandatory

continuing education requirement, it seems that the
opposite observation would be true.
While nurses believe there are sufficient programs
available, medical technologists feel that there are not
enough continuing education programs available to them.
This observation could be explained with the noncontinuing education requirement of the medical technologists in Kentucky and the mandatory continuing education
requirement of Kentucky nurses.

This latter aspect/fact

is being supported by numerous course offerings and workshops by organizations and institutions of higher
learning.
Although both groups readily recognize the need for
continuing education due to the rapid knowledge explosion
in health care delivery, it appears that continuing education participation is less of a threat to both groups
than relicensure or re-certification by re-examination.
This could be explained by the fact that board examinations for both groups are broadbased, while most health
professionals usually develop specialty areas.

Thus,

reviewing for a general type examination after several
years within a specialty of a profession could be
traumatic.
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Although both groups of health professionals seem to
believe that mandatory continuing education may address
real needs of their respective profession, their participation in continuing education would be the same-whether
their profession endorses mandatory continuing education
or voluntary continuing education.

When given a choice

between the two, medical technologists preferred voluntary continuing education, while nurses were indecisive.
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APPENDIX A

SURVEY OF ATTITUDES TOWARD CONTINUING EDUCATION

1.

Check One:

2.

Age:

3.

Title of your position:

4.

Number of years in profession:

5.

Primary place of employment:

Medical Technologist
Nurse
Under 25
25-34
35-44
45-54
55-64
64-

___Hospital
- - -Doctor's Office
---Clinic
---Nursing Home
- - -Industry
- - -Veterinary Services
Other
---(Specify) _ _ _ _ _ _ __
6.

a.

In how many organized continuing education
programs/activities did you participate during
1982?_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

b.

What was the total hours for these programs/
activities?

---------
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DIRECTIONS:

PLEASE CHECK THE BOX IN THE APPROPRIATE
COLUMN WHICH INDICATES YOUR AGREEMENT
WITH EACH STATEMENT.

r,1

ij
Cl)

H

A

1
2

3

4
5

6

7
8
9

10
11

PARTICIPATION IN CONTINUING EDUCATION IS VALUABLE FOR MY PROFESSIONAL PRACTICE.
FREE CONTINUING EDUCATION PROGRAMS
SHOULD BE AVAILABLE TO ME.
PARTICIPATION IN CONTINUING EDUCATION ENABLES ONE TO PROVIDE
BETTER PATIENT CARE.
MY EMPLOYER SHOULD HAVE MORE
CONTINUING EDUCATION PROGRAMS
AVAILABLE.
PARTICIPATION IN CONTINUING EDUCATION IS PREFERRED TO REEXAMINATION FOR RELICENSURE OR
RECERTIFICATION.
IF GIVEN A CHOICE, I WOULD CHOOSE
VOLUNTARY CONTINUING EDUCATION
OVER MANDATORY CONTINUING
EDUCATION.
THERE ARE CURRENTLY ENOUGH CONTINUING EDUCATION PROGRAMS
AVAILABLE TO ME.
MANDATORY CONTINUING EDUCATION
MAY ADDRESS REAL NEEDS OF MY
PROFESSION.
MY CONTINUING EDUCATION EXPENSES
SHOULD BE SHARED BY MY EMPLOYER.
PARTICIPATION IN CONTINUING EDUCATION CONTRIBUTES TO AN INCREASE
IN PROFESSIONALISM.
THERE ARE NOT ENOUGH CONTINUING
EDUCATION PROGRAM~ AVAILABLE.
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!
Ul

12
13
14
15
16
17
18
19
20
21

22

PARTICIPATION IN CONTINUING EDUCATION INTERFERES WITH ONE'S
SOCIAL LIFE.
CONTINUING EDUCATION ACTIVITIES
ARE NOT NECESSARY FOR ME SINCE
I AM PRESENTLY EMPLOYED.
IF GIVEN A CHOICE, I WOULD CHOOSE
MANDATORY CONTINUING EDUCATION
OVER VOLUNTARY CONTINUING
EDUCATION.
IT IS MY OBLIGATION TO ASSUME THE
COST OF MY CONTINUING EDUCATION.
RAPID TECHNOLOGICAL CHANGES MAKE
IT NECESSARY FOR ME TO UPGRADE MY
SKILLS THROUGH CONTINUING
EDUCATION.
IF MORE PROGRAMS WERE AVAILABLE,
I WOULD PARTICIPATE MORE IN
CONTINUING EDUCATION.
MY CONTINUING EDUCATION SHOULD
BE FINANCED BY MY EMPLOYER.
PARTICIPATION IN CONTINUING EDUCATION IS LESS THREATENING THAN
RELICENSURE OR RECERTIFICATION
BY RE-EXAMINATION.
CONTINUING EDUCATION ENSURES
CONTINUED COMPETENCE IN MY PROFESSIONAL PRACTICE.
MANDATORY CONTINUING EDUCATION
DEPRIVES ONE OF INDIVIDUAL
FREEDOM OF CHOICE
MY INVOLVEMENT IN CONTINUING
EDUCATION WOULD BE THE SAME
WHETHER MY PROFESSION ENDORSES
MANDATORY CONTINUING EDUCATION
OR VOLUNTARY CONTINUING EDUCATION.
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APPENDIX B

147 Malabu Drive
Apt. 3F
Lexington, KY 40503
February 8, 1983

Dear Health Professional:
Continuing education is a phrase that is often heard in
the health professions. However, the impact that such
may have on an individual professional nurse or professional medical technologist is not often known.
I wish to give you an opportunity to share your reactions, confidentially, to several statements concerned
with your perceptions of various aspects of continuing
education. This brief questionnaire should take no
longer than 15-20 minutes of your valuable time. I have
enclosed a self-addressed, stamped envelope for return of
the completed questionnaire by February 28, 1983.
Your professional cooperation and interest will also
allow me to finalize requirements for my Specialist in
Education degree at Morehead State University. If you
would like to have a copy of the results, please indicate
this on your completed questionnaire, along with your
address.
Best wishes for your professional career.
Sincerely,

John Patton Seabolt
Certified Medical Technologist

